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- AMERICAN COLORS®

October 17, 2003

US EPA RECORDS CENTER REGION 5 !

|| IIIII lll Illlllllllll Ill

Thomas C. Nash C-14]
U.S. EPA, Region 5

77 West Jackson Blvd.
Chicago, IL 60604

Re: Chemical Recovery Systems Superfund Site in Elyria Ohio
First De Minimis Settlements by Administrative Consent Order:

Site Spill ID- 0521
EPA Docket- V-W-"03-C-750

Mr. Nash,

This letter shall serve as notice to you that American Colors, Inc. (ACI) has made de
minimis settlement payment to the U.S. EPA, Region 5 in regards to the issued
Administrative Consent Order in relation to the CRS Superfund Site in Elyria, Ohio. A
certified check for the sum of $1000.00 was sent today to Superfund Accounting in
Chicago, Illinois. We thank you for your time in working with ACI regarding this matter.

Sincerely,

T .A—__ T RS o

Jim Sayre
American Colors, Inc. .
j.sayre@americancolors.com .

AMERICAN COLORS® INC. 1110 Edgewater Drive/Sandusky/OH/U.S.A./44870
. ' P.O. Box 397/Sandusky/OH/U.S.A./44871-0397
419-621-4000 Fax 419-625-3979
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

OFFICIAL

Postage $ i_ ‘:262
Certified Fee Q,%é_ -

Return Receipt Fee
(Endorsement Required) 'lo 7:

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faa« - Ly S-’ [( — ___.'

American Colors Inc.

Sent To

+ Attn: Jim Sayre

Street, Apt. No.; 1110 Edgewater Drive
or PO Box No.

3

.- ¥
L. Sandusky, OH 44870 72}
JAay

City, State, ZIP+4:

|
!
PS Form 3800, Ja ' _ )




Certified Mail Provides:

B A mailing receipt

A unigue identifier for your mailpiece

B A signature upon delivery

B A record of delivery kept by the Postal Service for two years

Important Reminders:
@ Certified" Mall.may‘ONLY be combined with First-Class Mail or Priority Mail.

[ Cenlfled ‘Mail. |s not avallable for any class of international mail.

® NO . INSURANCE ‘GOVERAGE IS PROVIDED with Certified Mail. For
valuables, please con5|der Insured or Reglstered Mail.

@ For an addmonal fee, \a Retum Rece pt may be requested to cFrovnde proof .of
delivery. To bbtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add appllcable postage to cover the
fee. Endorse maitpiece “Return Receipt Requested”. To receive a fee waiver for
a dupllgate return receipt, a USPS postmark on your Certified Mail receipt is
require:

For an additional fee, dellvery may bBe restricted to the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

0O If a postmark on the Certified Mail receipt is desired, Elease present the artl-
cle at the post office for postmarking. II a postmar on the Cerified Mail
receipt is not needed, detach and affix labe! with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry. .
PS Form 3800, January 2001 (Reverse) 102595—01-M—1049



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits. N

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B a of efivery
BERL Bouveniz Yol

C. Signature

X [ Agent

» Sdrny 3 Addressee

. D. Is delivery address different from item 1?2 [ Yes

( American Colors, Inc. -
| Attn: Jim Sayre
I 1110 Edgewater Drive |
’ Sandusky, OH 44870 f
k |

e

3. Service Type

Certified Mail D Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service Iabe

117001 0320:000k 037k 5819

PS Form 3811, March 2001

Domestic Return Receipt
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I YES, enter delivery address below: %M:. :
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102595-01-M-1424 |
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* Sender: Please print yo@¢Harmé, address\énd ZiP+a mJ thid’ b%sz’
" U.S. EPA Region 5 h
| Deena Sheppard-Johnson, SR-6J i
' Remedial Enforcement Support Sect. L
\ 77 West Jackson Bivd.
~ Chicago IL 60604 (re: CRS)
N S






